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1981 marked the f�rst year of the HIV/AIDS ep�dem�c 
�n the Un�ted States, w�th V�rg�n�a report�ng �ts f�rst 
AIDS cases the follow�ng year.  The face of HIV/AIDS 
has, however, not�ceably changed s�nce the early 
1980’s.  As a result, the focus of HIV/AIDS programs 
and serv�ces �n V�rg�n�a are ta�lored accord�ngly to 
better serve those at h�ghest r�sk for acqu�r�ng HIV 
�nfect�on.  

V�rg�n�a develops an Ep�dem�ology Prof�le every 
three years to chron�cle these changes. The Ep�-
dem�ology Prof�le descr�bes the current status, 
d�str�but�on, and �mpact of HIV/AIDS �n V�rg�n�a, 
so that �t can gu�de the V�rg�n�a HIV Commun�ty 
Plann�ng Comm�ttee (HCPC) as �t pr�or�t�zes target 
populat�ons.  Th�s Prof�le also prov�des data and 
�nformat�on for both prevent�on and care prov�ders 
�n plann�ng serv�ces and just�fy�ng the allocat�on of 
resources to spec�f�c populat�ons and/or geograph�c 
locat�ons.

The Ep�dem�ology Prof�le �ncludes data from HIV/
AIDS surve�llance and other rel�able sources to 
answer the follow�ng key quest�ons outl�ned by the 
Centers for D�sease Control and Prevent�on (CDC):

1. What are the soc�odemograph�c 
 character�st�cs of the general populat�on �n  
 V�rg�n�a?
2. What �s the scope of the HIV/AIDS ep�dem�c  
 �n V�rg�n�a?
3. What are the �nd�cators of r�sk for HIV/AIDS  
 �n V�rg�n�a?
4. What are the patterns of serv�ce ut�l�zat�on  
 of HIV-�nfected persons �n V�rg�n�a?
5. What are the number and character�st�cs of  
 HIV-�nfected persons who are not rece�v�ng  
 pr�mary med�cal care for HIV?

V�rg�n�a Surve�llance Program (VSP)
AIDS has been a reportable d�sease �n V�rg�n�a s�nce 
1983 and HIV has been reportable by name s�nce 
July 1989.  In 1989, V�rg�n�a reported more than 
1,000 HIV cases and �n 1995, V�rg�n�a had the sec-
ond h�ghest �ncrease �n AIDS cases reported nat�on-
ally.  In add�t�on to mandatory HIV/AIDS report�ng, 
V�rg�n�a requ�red HIV v�ral load report�ng �n 1999 

and �n May of 2007 laborator�es were requ�red to 
report CD4 and v�ral load tests. 

S�nce the late 1990’s, the VSP has successfully 
�mplemented numerous CDC-funded supple-
mental surve�llance projects that have prov�ded 
complementary �nformat�on to HIV/AIDS surve�l-
lance data.  VSP currently part�c�pates �n the 
follow�ng supplemental surve�llance act�v�t�es: 
HIV Inc�dence, HIV Res�stance, Nat�onal Behav-
�oral Surve�llance (NHBS), and Med�cal Mon�-
tor�ng Project (MMP).  These projects seek to 
gather add�t�onal �nformat�on about those newly 
�nfected w�th HIV and the�r HIV res�stance pat-
terns; HIV r�sk behav�ors; the cl�n�cal outcomes 
of HIV and ut�l�zat�on of and access to care.  VSP 
also rece�ves fund�ng for capac�ty bu�ld�ng, wh�ch 
prov�des for HIV/AIDS data analyses, �nterpreta-
t�on, and d�ssem�nat�on. These supplemental 
act�v�t�es have the common goal of seek�ng to 
�ncrease both the state and nat�onal knowledge 
of the HIV ep�dem�c.

HIV Prevent�on
The Ep�dem�ology Prof�le �s used by the HCPC to 
determ�ne pr�or�ty populat�ons, to ass�st �n plan-
n�ng HIV prevent�on programs, and to better tar-
get resources.  V�rg�n�a’s HIV Prevent�on Program 
develops programs based on recommendat�ons 
from the HCPC wh�ch target pr�or�ty popula-
t�ons determ�ned by the V�rg�n�a HCPC.  Over the 
years, a number of grant programs have been es-
tabl�shed to target h�gh-r�sk populat�ons. These 
�nclude: AIDS Serv�ces and Educat�on; M�nor�ty 
AIDS Projects; H�gh R�sk Youth and Adults; Men 
who have Sex w�th Men HIV Prevent�on Program; 
Afr�can-Amer�can Fa�th In�t�at�ve; Commun�ty 
HIV Test�ng Serv�ces; and Pr�mary Prevent�on for 
Persons L�v�ng w�th HIV.     

CDC �n�t�at�ves have also gu�ded HIV prevent�on 
act�v�t�es �n V�rg�n�a.  In 2003, the CDC an-
nounced the Advanc�ng HIV Prevent�on In�t�at�ve, 
wh�ch a�ms at reduc�ng HIV �nc�dence by: mak�ng 
HIV test�ng a rout�ne part of med�cal care; �mple-
ment�ng new models for d�agnos�ng HIV �nfec-
t�ons outs�de med�cal sett�ngs; prevent�ng new 
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�nfect�ons by work�ng w�th persons d�agnosed w�th 
HIV and the�r partners; and decreas�ng per�natal 
HIV transm�ss�on.  Furthermore, �n 2006, the CDC 
released new recommendat�ons for HIV test�ng, 
advocat�ng that all persons between the ages of 
13 and 64 be tested for HIV. In V�rg�n�a, the Every 
Newborn Can Be HIV Free campa�gn was launched 
�n 2006 to promote HIV test�ng among pregnant 
women to ensure t�mely report�ng, appropr�ate 
med�cal treatment of HIV-�nfected pregnant wom-
en and to encourage the adopt�on of rap�d test�ng 
�n labor and del�very un�ts.  All of these efforts w�ll 
�ncrease rates of HIV test�ng �n V�rg�n�a, allow�ng 
more �nd�v�duals to be aware of the�r HIV status 
and potent�ally slow�ng the spread of HIV to un�n-
fected persons.  

Health Care Serv�ces 
Access to HIV related care and treatment �s  
thought to have had an �mpact on the number of 
reported AIDS cases �n V�rg�n�a.  Wh�le the number 
of reported HIV cases has cont�nued to r�se, the 
number of AIDS cases has decreased.  Th�s may be 
due partly to the slow�ng of d�sease progress�on �n 
persons who benef�t from the �ncreased access�b�l-
�ty of HIV/AIDS care serv�ces and the ava�lab�l�ty 
of successful treatments supported by Ryan Wh�te 
fund�ng �nclud�ng AIDS Drug Ass�stance Program 
(ADAP) as well as state-funded �n�t�at�ves.  Some 
reg�onal-spec�f�c programs help �dent�fy “out of 
care” HIV �nfected persons and l�nk them to med�-
cal serv�ces.  State-funded early �ntervent�on pro-
grams �n the Central and Southwest reg�ons, and 
M�nor�ty AIDS In�t�at�ve (MAI) programs �n the East-
ern and Northern reg�ons target the newly d�ag-
nosed as well as cl�ents who have d�sengaged from 
care.  People recently released from �ncarcerat�on 
are targeted by outreach programs �n the reg�ons, 
as well as the state’s Seamless Trans�t�on Program 
that prov�des HIV-related med�cat�ons between the 
t�me of release from state correct�onal fac�l�t�es 
and ADAP enrollment. Pr�mary med�cal care fund-
�ng �n the state benef�ts from act�ve coord�nat�on 
between Ryan Wh�te Parts A, B, C and D funded 
prov�ders w�th�n Consort�a and other meet�ngs. 
Reg�onal Consort�a coord�nate and fac�l�tate Part 
B funds that ex�st �n the reg�on, to help expand 
capac�ty and reduce the r�sk of wa�t�ng l�sts. 

There are now 101 med�cat�ons ava�lable on the 
formulary as well as f�ve vacc�nat�ons, �ncreas-

�ng cl�ents’ access to treatments necessary for 
overall �mprovement �n health and �n delay�ng 
the progress�on from HIV to AIDS.  ADAP cl�ents 
who hold Med�care Part D benef�t from a state-
funded State Pharmaceut�cal Ass�stance Pro-
gram (SPAP) that pays the monthly cost of the�r 
prem�ums, allow�ng them to obta�n pol�c�es that 
prov�de the best ava�lable coverage for med�ca-
t�ons not on the ADAP formulary.  Ass�stance 
w�th med�cat�on cost-shar�ng under the SPAP 
w�ll beg�n soon, �ncreas�ng cl�ent access to all 
needed med�cat�ons. 


